MISSOURI DIVISION OF HEALTH — STANDAR H _b2_04() :
318___,_Jr|mury Registration District 1003.-_‘-_-_3-;-;"" s No. ___9.639_- ' STATE FILE NUGER

Registration District No.

DO NOT WRITE AMENDED -~ -~ e
ON THIS STUB l—ll =00 U J i | n‘IQR'T
1. PLACE OF DEATH it R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a- STATEM18 sourib. COUNTY admission)
Rev. 4/59 = E. CITY (I ounside corporate lmits, give TOWNSHIP only] Length of siey in 15 < Tnside Limits
['7]
g W8 51, . Louls lifetime TOWN 5t., Louis Yo MO
1 z c. :‘l.gé_PIIMTAATEDOF {If NOT in hoapital, give location) Inside ELimits d. PS«IEEEREETSS (If cutside, give location) Reside on Farm
E——
2 7 2 ‘{-g? Mot lexian Brothers Hosp, [*® "0 2820 Magnolia Ave. YO No
I.
3 i 3. #AME OF .DEJCEAS!D First Middle Last 4, DOAEE Manth Day Year
ype or print
. HENRY J. EWERS CBAH Qctober T, 1962
(8] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Maerried {] [8. DATE OF BIRTH | ¥- AGE (l2s? birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
i i 1 Days Hours Min.
5z maleé white Widowsd K bhored O 1y 0 /3 /1868 93 yre, |TO] 2" | |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wv durlng ost working life, even if retired) hy
g ek dardene retired St. Louis, Mo, U. S. A,
7 0 9 I3n FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
- e Josexh Ewers Mary Stickler Anna Wolken Ewers
8 oA o 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addrass
Lo [Yes, no, or unknown) | {If yes, give war or dates of tervicel | . = - .
9 w no | ” Harry J.Ewers,Jr.-7820 S.Rock Hill
o - 18. CAUSE OF DEATH (Enter only one cause per line id INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& o z mmepiate cause () _Arteriosclerpsis, Ggneral, Cerebral, Cardiac 25 yas
11 [} o
2 (g Q _—
12 = |E a Conditions, if any, oue o by ___Age of patient
50 Qln |5 which gave rise to
Z 2 shove "caune 18 3
= stating the under.
‘]3 - lying cause last. DUE TO {¢) 3 j‘L
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal PART 1ll. ¥ deceased was female was
S‘D g disease condition given in PART | (8) there a pregnancy in last 90 days.
v
= ] Pneumonia, bronchial type, bilateral K terminal [0 ves | 0 N- | O Unknown
uél é 19. \';\'AS AUTODF;SY 20a. ACC[IJDENT SU!CEI|DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of i m|urv in PART | or PART H of item 18.)
ERFORME s
e & visy NoDl | . ____,_’_—Q—’ﬁ -
e g 20c. TIME OF " Houl Maonth, Day, Year ! —
(z) 3 La’ INJURY a.m. - —
' ot ; p.m. . S
4 o 20d. INJURY OCCURRED 30e. PLACE OF INJURY {eg t-home, | 20f. CITY, TOWN, OR LOCATION COUNTY_ STATE
" o :ng‘}LE AT WORK [J X0 farm, factor dg., etc.) /—
WHILE AT WIOR
O oo v (=]
S o ‘E é 211 gfrendad the deceasad fronn_.___llan—j-’—"-%o—— —%Mnd last saw i, slive on__m_t-_ﬁ.th.._tg_b__
@ ; o . . e -occurred 8t an the date ststed above, and to the best of my knowledge, from the causes stated.
17y —
v o 8 % 57> §IGHATURE (Dogroo or title] 325, ADDRESS &/\ W 22¢. DATE SIGNED
e | 6 4 1. 82 32002} Ao S$raud 19/8f¢ v
<>( Z3a. BURIAT, CREMATION, | 23b. DRTE a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (sfare) 7
3 Qa REMOVAL (Specify) - ¥
2 e Removal 0ct.11,1962| Resurrection Cemetery|St. Louls County, Missouri
= < 24. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIS,‘?‘AAR’S GNATUR
[¥Y] A -
= % Sons - 2630 Gravols . .




STATEMENT ‘BY "LICENSED EMBALMER :

.| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N R H T ..
or by PRI N s g L e T p BTV T T o™ L iShydehit Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Sl . . ) Licensed Embalmer No. #30&

Fl 'i f #t VL e ‘..’“ ) :' ‘: _‘,'_;‘
Tl hor o L P. O. Address_ St. Louis, Mo.
e h Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

.




